2001 UNIFORM BUSINESS REPORT (UBR) Aug ZOFIZIGI(%PS'OO am

DOGUMENT #  P99000075296 ¥ Secretary of State
PMA SERVICES OF CENTRAL FLORIDA, INC. l/ 07-03-2001 90001 045 ***150.00
08-20-2001 90072 036 ***400.00
Principal Place of Business Mailing Address
‘|- 448 SPRING HAMMOCK CT 448 SPRING HAMMOCK CT y
LONGWOOD FL 32750 LONGWOOD FL 32750 - ADBLIS
I — R DA A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
' 59—3596353 Not Applicable
___jZip o ,_Cpoﬂ‘.t_ri G e .___Z‘P,_‘_ R Country me e = |-B.- Certificate of. Status Desiréd 3 M g%gg‘ﬁfe‘_’g‘ioﬂfl;;, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » (& . : .
s St e/t;_';ydr $ (F_’.% Number is Not ACCWG) ’é a%
1420 ALAFAYA TRAL, SUTTE 101 S B D= e, PlSmmac. .
ZOVIEDO FL 32765 ' P S
N (S——\( [4 "
- - City FL Z%Cﬁf‘f7D~0

8. The above named entity s maent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g-/9-9] -

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when reinslating} DATE
9. This corporation is e\igible‘to satisfy its Intangible FILE NOWIH FEE IS $550.00 . - )
. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 Tric;II?Zn daggriL?gutigr?nCIng 0 fdségj?o"';:‘;fe
(See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIFLE [ Change [ Addition
NAME SEIDELMAN, ERIC A NAME
STREET ADDRESS | 448 SPRING HAMMOCK CT STAEET ADDRESS
CITY-ST-Z1F LONGWOOD FL 32750 CITY-S§T-2IP
TME vsD [ Delete TITLE ) [ Change ] Addition
NAME LATANZA, CARMINE NAME
STRECTADDRESS | 448 SPRING HAMMOCK CT STREET ADDRESS
JEesTze ) LONGWOODFL 32780 . . _ . . . Ciny-st-zip .
TITLE [J Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete ‘§ e OJchange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP , CITY-ST-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an ss, with all other like empowered. R
SIGNATURE: ~ 22~ 7 73E REDLHED S0l Yo7 33 9000

SIGNATURE AND TYPED OR PRWFRBIAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 8108000

CR2E034 (5/01)



